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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43843

Based on observation and interview, the facility failed to maintain an infection prevention and control 
program designated to provide a safe, sanitary, and comfortable environment and to help prevent the 
development and transmission of communicable disease and infection for one of five residents (Resident #1) 
reviewed for infection control.

The facility failed to ensure CNA A failed to performed hand hygiene before providing ADL care 
(repositioning) for Resident #1. 

This failure could place residents at-risk of cross contamination which could result in infections or illness.

Findings included:

Review of Resident #1's Admission Record reflected an 81 -year-old female was admitted on [DATE]. The 
resident had a primary diagnosis of METABOLIC ENCEPHALOPATHY (a problem with the brain, caused by 
a chemical imbalance in the blood). 

Review of Resident #1's Care Plan , dated 02/20/2024 reflected Care Plan Type: ADLs/Mobility: 1-2 STAFF 
TRANSFER INTO THE GERI-CHAIR, Assist with mobility and ADLs as needed. INCONTINENT CARE 
PROVIDED BY STAFF, STAFF SPOON FEEDS RESIDENT, STAFF TURNS AND REPOSITIONS 
RESIDENT IN BED.

Observation on 03/19/2024 at 3:14 PM with CNA A revealed Resident #1's room did not have a box of 
gloves or hand sanitizer. CNA A entered Resident #1's room wearing gloves. CNA A touched both the 
outside and inside door knob, and touched the call light panel button prior to requesting assistance from 
Resident #1's family member to grab the sheet to reposition the Resident. CNA A did not perform hand 
hygiene, CNA A grabbed the sheet and moved the resident up on the bed then with gloved hands touched 
the resident's bare skin on her leg and shoulder and repositioned the resident onto her back. 

(continued on next page)
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Observation and Interview on 03/19/2024 at 3:17 PM with CNA A revealed CNA A stated she put on gloves 
before entering the resident's room for infection control when entering the room. She stated that she was 
aware that Resident #1's room did not have a box of gloves, therefore, prior to entering the room she put 
additional gloves in her pants pocket from the box of gloves on her cart in the hallway. She repeated that the 
gloves in her pant pocket were clean because she got them out of the box and then put them in her pocket. 
CNA A stated that she would then provide incontinent care for Resident #1. CNA A then removed gloves, 
washed her hands at the sink in resident's room, retrieved gloves from her side pocket, and placed the 
gloves on her hands then stated she would provide incontinent care for Resident #1. 

Interview on 03/19/2024 at 5:24 PM with CNA A revealed she put a handful of gloves in her scrub pocket. 
She stated that she did not think there was an infection control risk for placing the gloves in her pocket. 

Interview on 03/22/2024 at 2:01 PM with the ADON revealed the risk of placing gloves in your scrub pocket 
was cross-contamination. She stated that they did not know if staff had contact multiple residents or surfaces 
in between glove and she can not verify that the pants pocket are clean. The expectation is that there is a 
box of gloves, hand sanitizer, and soap in resident rooms for proper hand hygiene. 

Interview on 03/22/2024 at 3:30 PM with the DON revealed that gloves were supposed to be taken directly 
out of the box to prevent cross-contamination. She stated that it is unknown if the pants are clean or what 
was in the pant pocket prior to the gloves. She stated that staff should not enter a room with gloves on 
because there was a risk for cross-contamination from touching multiple surfaces. The expectation is staff 
follow infection control protocol when providing direct care to residents. 

Record Review of Chapter 4: Standard & Transmission Based Precautions dated revised 07/15/2022 
reflected: 

2. Associate perform hand hygiene (even if gloves are used) in the following situations:

a. Before and after contract with the resident;

b. After contact with blood, body fluids, or visibly contaminated surfaces;

c. After contact with objects and surfaces in the resident's environment; 

5. Ensure that supplies necessary for adherence to hand hygiene are readily accessible in all areas where 
patient care is being delivered. 
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